y the aitending raysician

L'h1S cervncate Toust be Tled b,

strar within 5 dayy after birth.

ket LWALGAE WG LUy LU WL AT UL RIELE, BLBERU.
midwife with each local Regi

ar

B e amatl e

TH ARIZONA STATE BOARD OF HEAI,iTH

Counsy ot~ ¥ .. BUREAU OF VITAL STATISTICS State Tndex No -.&u

\.
Distriet of _ ORIGINAL CERTIFICATE oF BIRTH Co.Registrar’sNo{ilé_ ’

. LocalRegistrar’s No.

zéﬁ QTZLCU‘J._Z-_--_ Born YES
It cht% is not named, make Supplemental Report on blank obtaindle from local registrar. ) Alive %/blld"

y Twin A Nu 2 - Date of :
Se Tril)1% * and Lo Legit Birth “7 / __-___--_-19?9
c or othe { ‘ of my nth .

THE, Full # OTHER .
Maid . .. 2 ; .
M} .| Nam Frzéed, &, ‘
Residence % %s .
Rl g

Color A e at. Jast Color Age at last
or Race gBu-Lhd'n 3 i . or Race %é Birthday et = o >

- Yenrs
Blrthplaue ) Birthplace (9
Occupation Occupation
] rd
i Were precautions taken against Ophthalmia mutomm’j \&__

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW) p

Kumbet of child of this ;!uucr Number of Children, of this melher, mow iving __

I hereby certify that I attended the birth of the above child: and that it
{ *When there is no attending ph_\'si-}

rred on

cian or midwife. then the householder Signatuy

should make this return.

i en ll;é‘/bs
Given or Christian name added from a % m

Address__ £ 87 424

supplemental report.... ____._______ 1M Rijed. // 719820
AT NI 08l aT Lo

COUNTY REGISTRAI’. ' COUNTY REGISTRAR.

1

FRL X SN




